THIS girl is aged 17. At the age of 2 she developed an arthritis of the right knee, in which flexion deformity was a prominent symptom. She has been treated in several hospitals by various methods, but the flexion remains. A recent slight injury necessitated rest in plaster of Paris in a general hospital. The knee is now flexed at an angle of 200, the ankylosis being fibrous and a very small range of movement remaining.
X-ray examination shows that the epiphyseal cartilages are synostosed. In the external condyle of the femur there is a translucent area suggesting an old abscess. The joint line is hazy, and shows an obliquity downwards and inwards from collapse of the external condyle.
I think that conservative treatment by splinting has perhaps been carried out too long, and that excision of the joint with a view to obtaining bony ankylosis is desirable. An important point, however, is the possible existence of a focus of disease in the external condyle, which may necessitate the removal of enough bone to leave considerable shortening.
DISCUSSION.
The PRESIDENT: This is probably a case of caries sicca. I agree that an excision should be performed and the joint fixed in the extended position. It is interesting that the X-rays appear to show that the epiphyseal disks have disappeared.
Pugh: Traumatic Myositis Ossificants
Mr. ELMSLIE: Some years ago I had the opportunity of investigating the results of execision of the knee in children, both as shown in the literature and by investigation of about 100 children in the London County Council schools. In-the latter the operation of excision has been carried out in various London hospitals by many different well-known surgeons. The results were extremely bad. Hofmeister laid down certain rules for excision of the knee. Under the age of 9 he considered it an unjustifiable operation; between 9 and 13 it should only be done as a means of saving the limb. After this age the operation is a good one. My observations led me to agree with these conclusions completely. In this case I think that excision should be performed, but it may be difficult because the focus of disease on the outer side may be opened in dividing the femur.
Case of Traumatic Myositis Ossificans.
By W. T. GORDON PUGH. F.R.C.S.
ABOUT eight weeks ago, the patient, a boy aged 15, whilst playing in a gymnasium, caught his foot in a mat and fell sideways on to his hand, dislocating the left elbow. This appears to have been completely reduced without an aneestheti'c. Cold compresses were applied and the arm slung in a flexed position. About a fortnight later, the doctor finding that any attempt at movement caused pain, administered chloroform, moved the joint, and fixed the elbow in an extended position upon a splint. For a few days the elbow was flexed and extended several times each morning, but the movenment possible became steadily less in extent and more painful.
When he was admitted to hospital a few days ago, the arm was fixed with the elbow within 40°of full extension, and the forearm in a position midway between pronation and supination. There was considerable swelling around the elbow, due chiefly to a firm thickening, extending from the olecranon upwards for about 3 in., and to a similar thickening in front of the joints.
X-ray examination shows considerable areas of opacity in positions corresponding to the triceps, brachialis anticus and supinator brevis.
The history is that usually associated with a traumatic myositis ossificans, and the treatment must evidently take the line of securing absolute rest, so as to prevent the development of additional new bone and to assist the absorption of that already present. In the presence of such extensive alterations from the normal, an ultimate stiffness of
